PATIENT'S COMPENSATION FUND

TAIL COVERAGE
Rates effective January 1, 2006

CLAIMS-MADE MATURITY YEAR
CLASS 1 | 2 | 3 | 4 5
Class 1A 3857 5495 6109 6359 6359
Class 1 4946 7043 7831 8159 8159
Class 2A 5317 7571 8419 8771 8771
Class 2 7692 10942 12158 12667 12667
Class 3 10070 14320 15921 16587 16587
Class 4 14855 21131 23480 24472 24472
Class 5 14448 20559 22854 23811 23811
Class 6 18432 26233 29155 30388 30388
Class 7 27605 39284 43673 45498 45498
Class 8A 37600 53518 59486 61990 61990
Class 8 41071 58448 64969 67703 67703
Dentist 391 595 698 754 754
Oral Surgeon 2929 4463 5237 5653 5653
CLAIMS-MADE MATURITY YEAR
1 2 3 4 5
CRNA 4675 6652 7398 7709 7709
CLAIMS-MADE MATURITY YEAR
1 2 3 4 5
HOSPITALS** 1900 2707 3001 3126 3126
CLAIMS-MADE MATURITY YEAR
NURSING HOMES 1 | 2 | 3 4 | 5
SNF 380 541 600 625 625
INTERMEDIATE 266 378 420 437 437
OTHER 190 270 300 312 312
CLAIMS-MADE MATURITY YEAR
1 2 3 4 5
SURGICAL CENTER 226 320 357 371 371
DIALYSIS CENTER 48 69 76 79 79

( both per 100 procedures)

ALL OTHER PROVIDERS: .87 of basic limits coverage premiums ($250 minimum)

Outpatients Visits plus # occupied beds=EXPOSURE

4000

* HOSPITAL EXPOSURE BASE:




